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INTRODUCTION 1 

 

I ntroduction  
This report provides a compreh ensive analysis of key maternal and infant health 

outcomes , as well as related risk and protective factors , in each of the eigh t Public 

Health Region s in Texas. The findings are critical for  inform ing  evidence -based 

practices, the Healthy Texas  Mothers &  Babies initiative, and strategies for building 

and implement ing regional coalitions, whose mission is to design and implement 

public health interventions to meet the maternal and infant  health needs identified.  

 

Results from a nalysis of the latest population - level data are  integrated with 

available Title V Maternal and Child Health community outreach survey results and 

focus group findings to address health concerns in each  region.  The report includes 

an overview of geographic/socioeconomic characteris tics,  birth demographi cs, 

infant mor tality , access to health care  and barriers , maternal health  (obesity, 

hypertension, diabetes, smoking, drinking, physical abuse, postpartum depression,  

and postpartum checkup ),  infant health practices (breastfeeding , safe infant sleep , 

and well -baby  checkup ), and comprehensive  risk  analyses  for  Texas  as well as  for 

each Public Health Region . Statewide information regarding maternal mortality and 

morbidity is also included.   

 

When possible, g eographic mapping at the county level wa s performed  to gain a 

better understanding of  maternal and infant health indicators within  a particular 

region and the state as a whole.  Data terms, sources,  and methods are addressed.  

For data monitoring purpose s, a summary table  showing trends for  selected 

maternal  and infant health indicat ors  is presented  at  the end of the Texas overview  

and each region -specific section.   
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Data & Methods  
Major public health data sources and data terms used in this report  are detailed 

below,  as well as a list of counties included  in each of the eight Public Health 

Region s in Texas . 

 

Data Source s  
For most of the infant and maternal health indicators in this report, vital records 

data (information from Texas birth, death, fetal death, and l inked birth/ infant death 

files), hospital discharge data, and  results from the Texas Pregnancy Risk 

Assessment Moni toring System (PRAMS) survey as well as  the Texas Infant Feeding 

Practice Survey (IFPS)  among Women, In fants, and Children (WIC) participants  

were used. Despite the few limitations described below, these data sources have 

been used by the Texas Department of State Health Services (DSHS) and other 

state agencies and stakeholders to inform, develop, and drive  policies and 

programs to improve the health of mothers and babies, and to understand their 

emerging health needs. These invaluable sources of data provide a rich 

understanding of both infant and maternal health, and serve as an important 

resource for risk  factor analysis and for identification of possible avenues for 

prevention.  

 

The  DSHS Vital Statistics Section  collects demographic data on all (or the vast 

majority of) births and deaths in Texas, as well as information on fetal deaths 

weighing 350 grams or more or, if weight is unknown, occurring at 20 weeks of 

gestation or more. Vital records files are a rich and comprehensive source of data; 

however, the quality of birth  and death  certificate data is dependent on how 

accurately these  records are complet ed by hospital staff , providers , or certifiers . It 

is also thought that the birth file likely underreports the prevalence of several 

maternal health indicators, such as dia betes  and  preeclampsia  [1, 2] . All the years 

of vital records  data used in this report (2006 -2015) are final. Data were 

suppressed in county  maps when there were fewer than 100  documented births  in 

a county and  in  regional  reporting when t here were fewer than 15 cases in  the 

numerator , to prevent ide ntification of affected individuals that might  be possible 

with small er  numbers, thereby protecting the confidentiality and privacy of these 

individuals and their families.  

 

Texas Hospital Inpatient Discharge Public Use Data Files (PUDF) were used for 

seve re maternal morbidity (SMM) and Neonatal Abstinence Syndrome (NAS) 

analys es in th is report. The PUDF contains patient - level information for inpatient 

hospital stays from all Texas licensed hospitals except those that are statutorily 

exempt from the reporting requirement [3] . Data are available by quarter , 

beg inning with data for 1999. Texas county - level data from first quarter 2006 
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through third quarter 2015 were analyzed to determine SMM rates and NAS rates. 

Cases of NAS were identified by  the  International Classification of Diseases, Ninth 

Revision, Clinical  Modification (ICD -9-CM) d iagnosis code  for drug  withdrawal 

syndrome in newborns, and hospital births were identified using ICD -9 codes for 

newborns born within the reporting hospital [4] . Cases of  SMM were identified by 

ICD -9 diagnosis and procedure codes included in the  2017  Federally Available 

Resource Document provided by Health Resources and Services Administration 

(HRSA)  [5] . However, this report does not use the recalculation methods indicated 

by HRSA to account for cases with unreasonably short hospital stays, and therefore 

the SMM rates in this report are likely overestimated.  Delivery hospitalizations for 

SMM rates were identified by diagnosis codes for an outcome of delivery, diagnosis -

relat ed group delivery codes, and procedure codes for selected delivery - related 

procedures [6] . The estimates in these analyses do not include inpatient stays for 

state residents that may have been treated in another state besides Texas. 

Additionally, the estimates are not limited to only community hospitals, defined as 

short - term, non -Federal hospitals, but also include long - term care facilities such as 

rehabilitation, and alcoholism and chemical dependency hospitals. Data were 

sup pressed when there were fewer than 5 cases in the numerator.  

 

In Texas, the PRAMS survey provides the most comprehensive population -based 

data on maternal health before, during, and after pregnancy. Conducted in 

partnership with the Centers for Disease Control and Prevention (CDC), DSHS has 

been implementing PRAMS annually since 2002  [7] . The PRAMS survey asks 

questions (via mail or telephone) of mothers who have recently given birth on 

topics such as prenatal care, pregnancy intention, alcohol use, smoking, intimate 

partner violence, postp artum depression, breastfeeding, infant sleep position, and 

smoke exposure. Unlike vital records, which include information on almost all vital 

events (births and deaths) in Texas, PRAMS data are obtained from a sample of 

women who are residents of Texas a nd gave birth to a live infant. CDC provides 

Texas with a survey data file that includes survey weights, and CDC ensures that 

analyses are representative of women who have given birth to a live infant and are 

residents of Texas.  For example , t he 1,322 wome n who completed the survey in 

2015  were  representative of all  396,093 Texas residents who had a live birth.  

PRAMS data/results are generalizable to women who are Texas residents with at 

least one live birth within a specific year, whereas the birth file re presents all live 

births in Texas. Because of this, along with potential sampling and reporting 

differences, PRAMS findings may differ from results obtained from vital statistics 

data. PRAMS results are reported along with 95 percent  confidence intervals  (CI) , 

and the width of the confidence interval ï in other words, the distance between its 

upper and lower limits ï is an indicator of the variability, and thus the reliability, of 

the results. Texas PRAMS data are presented as estimated percentages or 

preva lence estimates to account for complex sampling and weighting. As with any 
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self - reported survey, possibility of recall bias exists; that is, women may not 

answer the question correctly or leave it blank because they may not remember the 

event. However, the  schedule of survey mailings begin s 61 to 183 days after the 

birth of the infant, so the recall risk is minimized.  Based on CDCôs suppression 

rules, PRAMS prevalence data were suppressed in this  report when there were 

fewer than  30 respondents ( unweighted sample size )  in the denominator.  

 

Additionally , the 2016 Texas WIC IFPS survey data  were used  [8] . As part of  efforts 

to promote breastfeeding, DSHS periodically conduct s a survey of breastfeeding 

beliefs, attitudes, and practices among women receiving WIC  services  in Texas . The 

purpose of this survey is to provide data to local WIC agencies to aid in planning 

and activity d evelopment. These data may also provide valuable information to 

coalitions, public health par tners, policy makers, and those  interested in supporting 

breastfeeding.  The 2016 IFPS surveys  were  assigned to clinics in all 66 local WIC 

agencies operating at the time of the survey . WIC clinic supervisors were  instructed 

to offer the survey using the informed consent script to each eligible participant 

presenting at the clinic for services during the survey administration period. Eligible 

participants were women who were biological mothers , who were age 18 or o lder , 

and who presented at the clinic for services and had  a s ingle baby who was aged 1 

month  through 30 months  old at the time of the survey.  A total of 10,325 surveys 

were completed from March 1 through April 2 2, 2016.  After eliminating ineligible 

respon dents, there were 8,561 eligible surveys  for final analyses . The survey 

results were  not weighted or adjusted , and therefore may not be representative of 

the general population presenting for WIC services in Texas.  Itôs also noted that 

comparisons or conclusions cannot be reliably made when using analyses with small 

sample sizes. Caution should be used when interpreting these responses. Results 

for categories with fewer than 20 responses  in IFPS were not reported . 

 

Data Terms  
Birth Weight   

The weight of an infant at delivery, recorded in pounds and ounces or in grams. 

Birth weights are classified into 3 groups: Normal, Low, and Very Low. Very Low 

birth weight babies are also included in the Low birth weight group. A Normal birth 

weight is defined as at least 5 pounds,  9 ounces (or 2,500 grams) ;  Low birth weight 

-  less than 5 pounds, 9 ounces  (or 2,500 grams) ;  and Very Low birth weight -  less 

than 3 pounds, 5 ounces (or 1,500 grams).  

 

Border and Non - Border Counties :  Counties are designated as Border or Non -

Border according to Article 4 of the La Paz Agreement of 1983, which defines a 

county as a Border county if that county is within 100 Kilometers of the U.S./Mexico 

border. There are 32 counties in Texas designated as Bo rder counties by thi s 

definition .  
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Body Mass Index : Body mass index (BMI) is a measure of weight - for -height that 

is often used to classify adults as being underweight, of normal weight, overweight, 

or obese [9] . In this report, maternal BMI is cal culated using the motherôs pre-

pregnancy weight and height. BMI categories are defined using the standard cutoffs 

for adults, even if the mother is younger than 22 years of age.  

 

Causes of Infant Death : Cause of death categories from the National Center f or 

Health Statistics Instruction Manual are used to calculate information regarding the 

leading causes of infant death in this report [10] . Not all infant deaths in Texas are 

due to the leading causes shown in the report. Causes  of infant death are reported 

as the number of deaths per 10,000 live births.  

 

Communities : In this report , the term ócommunitiesô refers to combined statistical 

areas (CSAs) and select large Metropolitan Statistical Areas (MSAs). CSAs and 

MSAs are define d by the U.S. Office of Management and Budget (OMB). CSAs are 

composed of adjacent metropolitan areas (containing an urban core of 50,000 or 

more population) and micropolitan areas (containing an urban core of at least 

10,000 but less than 50,000 populatio n), and consist of the county containing the 

urban core area, as well as adjacent counties with a high degree of social and 

economic integration with the urban core. To be consistent with recent past Healthy 

Texas B abies Data Books (from 2013 -2017 ), this r eport uses the U.S. OMB CSA and 

MSA definitions released in 2013, with two exceptions. First, the traditional CSA of 

Dallas -Fort Worth was divided into three separate areas: Fort Worth -Arlington, 

Dallas -Plano, and the remaining outlying counties of the met ropolitan area. Second, 

the county of Galveston was removed from the Houston -The Woodlands CSA so 

that this county could be analyzed separately.  

 

Gestational Age : Gestational age is used to calculate whether or not a birth is 

preterm, as well as to calcul ate when in pregnancy the mother first received 

prenatal care. However, exact gestational age is often unknown and must be 

estimated. Beginning with final 2014 data, the National Center for Health Statistics 

has changed the variable used to estimate gestat ion [11] . The current standard, 

starting in 2014, uses the obstetric estimate of gestation on the birth certificate, 

and not a combination of last menstrual period and the obstetric estimate, as had 

been done in the past. This current standard for calculating gesta tional age is used 

throughout the report.  

 

High  Parity  for Age : Parity is defined as the number of live births or other 

pregnancy outcomes  that a woman has had including the birth being recorded. High 

parity  for age  was calculated based on the motherôs age and total birth order.  
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     Age    Total Birth Order *  

<15 or 35+     1 

<20 or 40+          2 or 3  

<25 or 40+     4 

<30 or 35+     5 

   All A ges        6 or more  

*Sum of the live births or  other pregnancy outcomes  that a mother has had 

including the birth being recorded.  

 

Infant Mortality : Infant mortality rate (IMR) is defined as the number of infants 

who died in a given year divided by the number of live births in that same year. 

This number is then multiplied by 1,000 to calculate the IMR. All of the births that 

comprise this rate are restricted to those women with Texas listed as their state of 

residence.  

 

Perinatal Periods of Risk : A comprehensive approach designed to help 

communities use data to improve infant and maternal health outcomes. In addition 

to infant deaths, fetal deaths are also included in the perina tal periods of risk 

(PPOR) analysis to provide more information. The PPOR analysis divides fetal and 

infant deaths into four risk periods (maternal health/prematurity, maternal care, 

newborn care, and infant health), based on birth weight and age of death.  An 

excess feto - infant mortality rate (F - IMR) is then calculated for each of these 

periods, both for the state as a whole (as well as for each Public Health Region )  and 

for specific demographic study populations. The reference group for each of these 

calcu lations is a state - level reference population of mothers with near -optimal birth 

outcomes [12, 13] . In this report, 2010 -2014 fetal death and linked birth / infant 

death files were  used for  the PPOR analysis.  

 

Race/Ethnicity : For information obtained from birth records, fetal death records, 

or from PRAMS, race/ethnicity information shown throughout this report refers to 

the mother, not the infant. However, infant death data are classified according to 

infantôs race/ethnicity. Women who identified themselves as only White or Black 

and who did not indicate that they were Hispanic were classified as White or Black, 

respectively. Women who identified themselves as Hispanic were classified as 

Hispanic, regardless of t heir race designation. Women of all other races, including 

multira cial women, were classified as óOther ô, as long as the woman did not self -

identify as Hispanic. Th e óOther ô category is not homogeneous, and there have been 

shifts in the demographics of wom en within this category. Since 2004, there has 

been an increase in the number of women identifying themselves as multiracial. 

Also, d ue to the limited number of women classif ied as óOther ô race/ethnicity in  

PRAMS, women classified as óOther ô race/ethnicity  and women classified as White 
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were combined into one  category called, White/Other  women, for  PRAMS 

racial/ethnic  analyses . 

 

Urban and Rural Counties :  Counties are designated as Metropolitan or Non -

Metropolitan by the U.S. Office of Budget and Management. Texas Health 

Professions Resource Center (HPRC) currently uses the designations that took effect 

in 2013. In Texas, 82 counties are designated as Metropolitan and 172 are 

designated as Non -Metropolitan. HPRC uses the terms óNon-metropolitan and 

Metropolita nô interchangeably with óRural and Urbanô. 
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List of Counties Included  in each Public Health Region  

 

Table 1.1  
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Overview of Texas  

Texas is a vast state, with regional differences in geography, population  size , 

demographic  and socioeconomic characteristics , as well as various maternal and 

infant health indicators . This section provides a n overview of these variations and 

relates them to the  challenges that exist for  health care availab ility and access.   

 

Geography  

Texas is the second largest state in the 

United States (behind Alaska) in terms 

of land. The Lone Star State 

encompasses approximately 262,000 

square miles, and accounts for 7.4 

per cent of the total U.S . land area [14] . 

Texas includes 254 counties that are 

classified as either rural or urban (Figure 

2.1 )  [15] . About 88.8 percent of  Texas 

population in 2015 resided  in urban 

counties. The five largest  metropolitan 

areas in Texas are located around the 

cities of Houston, San Antonio, Dallas, 

Austin, and Fort Worth, and these areas 

encompass multiple counties.   

 

Given the immense size of Texas, the distance that some individuals, especially 

those living in rural counties, must travel to receive health care services can be a  

significant challenge to accessing and receiving those services.   

 

For administrative purposes, e ach of the 

254 Texas counties is assigned to one of 

8 public health r egions  (Figure 2.2).  

Public Health Region 1 (PHR 1) is 

administered from a regional office in 

Lubbock. Public Health Region 2/3  (PHR 

2/3) is administered from a regional 

office in Arlington. Public Health Region 

4/5 North (PHR 4/5N) is administered 

from a regional office in Tyler  and Public 

Health Region 6/5 South  (PHR 6/5S) is 

administered from a regional office in 

Houston. Public Health Region 7  (PHR 7)  

is administered from a regional office in 

Temple . Public Health Region 8 (PHR 8) 

Figure 2.1  

Figure 2.2  
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is administered from an office in San Antonio, Public Health Region 9 / 10 ( PHR 9/10) 

is administered from an office in El Paso, and Public Health Region 11 (PHR 11) is 

administered from an office in Harlingen.  A list of counties in each PHR is also 

presente d in the Data & Methods section.   

 

Population  

Texas has the second largest  population  in the U. S. (behind California) [16] , with 

an estimated population of 27 .5  million in 2015. Texas is one of the faste st -growing 

states in the  nation,  with a population  that has  increased by 9.2 percent  from 2010 

to 2015.  Public Health Regions 7 (11.6 percent),  6/5S (11.4 percent) , and  8 (10.0 

percent)  experienced  faster population growth rate s than th e stateôs from 2010 to 

2015 . The Texas Demographic Center predicts that by 2050, the population in 

Texas will exceed 31 million people using the zero migration scenario, will exceed 

40 million people using the one -half 2000 -2010 migration scenario, and will exceed 

54 million people us ing the full 2000 -2010 migration scenario [17, 18] .  

 

Race/Ethnicity   

Hispanic s (of all races)  made up 40.0 percent  of the stateôs population  in 2015 . 

Counties with the highest propor tions  of Hispanic populations wer e primarily located 

in the southern and western regions of Texas, along the Texas -Mexico border 

(Figure 2.3).  Three major cities in Texas were lo cated in counties where over 80 

percent  of the population were Hispanic:  Brownsvill e, Laredo, and El Paso.  The 

region with the largest percentage  of Hispanics was PHR 11 at 83.7 percent and the 

lowest was PHR 4/5N at 15.6 percent. On the other hand, regional concentrations 

of the Non -Hispanic Bla ck population in Texas (Figure 2 .4) were quite different from 

that of the Hispanic population.  Counties with the highest proportions of Black 

Figure 2.3   Figure 2.4   
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populations in 2015 were largely concentrated in the northeastern, eastern, and 

north gulf -coast regions of the state. Blacks accounted for 11.5 p ercent of the total 

population in Texas. In terms of regional differences, PHR 6/5S (17.0 percent) had 

the highest Black proportion among its population and PHR 11 (1.1 percent)  had 

the lowest Black proportion . 

 

Age and Gender  

Texas has a larger proportion  of youth among its population  than most  other U.S. 

states [16] . In 2015, Texas was tied for the second  largest proportion of the 

population being children younger than 18 years old  (26. 4 percent) in the nation. 

About 7.2 percent of the Texas population were younger than 5 years old , 14.6 

percent were 5 to 14 years old, and 4.5 percent  were 15 to 17 years old [19] . 

Border counties in South Texas had high percen tage s of individuals younger than 5  

years old , as did several counties in west Texas and the Texas Panhandle.   

 

Women comprised half of the total population in Texas in  2015. However,  5.7 

million  reproductive -aged women (age s 15 -44 ) accounted fo r 20.9  percent  of the 

total population.  For the most part, urban counties with large metropolitan areas  

(including those containing the cities of Dallas -Fort Worth, Houston, San Antonio, 

Austin, and El Paso) had high  proportions of women in their childbearing years.  By 

region , PHR 7 had the highest proportion of women of reproductive age (22.1 

percent)  and PHR 4/5N  had the lowest proportion of childbearing -aged women 

(17.7 percent) . 

 

Foreign Born  

According to 2011 -201 5 U.S. Census Bureau American Community Survey  (ACS)  

five -year estimates [20] , Texas ha d a higher percentage of foreign -born residents 

(16.6 percent) compared to the nationwide average (13.2 percent). Over 70 

percent of foreign -born Texas residents were born in Latin American countries ï 

almost 19 percentage points more tha n the national aver age. About 29.5  percent of 

Texans spoke Spanish at home, compared with 13 .0  percent of U.S. residents.  

 

Counties along the Texas -Mexico border had high concentrations of foreign -born 

residents, as did several other counties in west and northwest Texas.  Counties 

containing the non -border cities of Houston, Dallas, and Austin also had high 

concentrations of foreign -born residents. Within four metropol itan statistical areas 

in PHR 9/10 and PHR 11 (Laredo, McAllen -Edinburg -Mission, Brown sville -Harlingen, 

and E l Paso), 72 to 92 percent of persons spoke a language other than English at 

home, with the vast majority speaking Spanish.  
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Income and Poverty  

Income  variations  exist within different areas in Texas, and largely reflect gender  

and race/ ethnic differences  [20, 21] . The 2011 -2015  Census ACS data  showed that 

the median household income in 2015 inflation -adjusted dollars was $53,207  in 

Texas , which was slightly lower than the national median household income of 

$53,889. I n Texas, n on-Hispanic White  households had a median income  of 

$65,714, Hispanic  households of $41,248 , and Black households of $39,345.  

 

Poverty, lack of health care coverage, and limited access to providers are root 

causes of many health disparities in Te xas [22] . To determine who lives in poverty, 

the U.S. Census Bureau uses a set of income thresholds that vary by family size 

and composition. If a familyôs total income is less than their determined income 

threshold, then that family and every individual in it is cons idered to be in poverty. 

These poverty thresholds are used throughout the U.S. and do not vary 

geographically; however, they are updated each year to account for inflation. Based 

on 2011 -2015 Census ACS data , Texas had a higher proportion (38.0  percent ) of  

people living below 200 percent of the Federal Poverty Level (FPL) th an the national 

average of 34. 3 percent . 

 

Among the adult population aged 18 and  older in Texas, counties with  large 

proportion s of adults living below 200 percent FPL in 2011 -2015 were concentrated 

in the Texas -Mexico border area . Several counties in east Texas, north central 

Texas, and the Texas Panhandle also had high rates of adul ts living below 200 

percent FPL. I t was also  estimated that about 34.9  percent  (3.6 million) of the adult 

female population lived below 200 percent FPL in Texa s in 2011 -2015. Counties  

along the Texas -Mexico border had high rates of poverty among women, as did 

several counties in rural East Texas, west of Fort Worth, and between Lubbock and 

Ama rillo in the Panh andle (Figure 2 .5).  In  term s of regional differences, PHR 11 had 

the highest  proportion  of women living below 200 percent FPL  (49.1 percent) , and 

PHR 2/3 had the lowest proportion  (31.9 percent) .  

 

For children in poverty, Texas had a greater proportion of children under  5 years  

old  living  in poverty (below 100 percent FPL) than the nation as a whole in 2011 -

2015 (27.4 percent vs. 24.5 percent) . About one - third of the counties in Texas had 

more than 33.0 percent of their children under  5 years  old  living below 100 percent 

FPL (Figure 2.6). By region, the poverty rate among children under 5 years old  

ranged from 22.9 percent in PHR 7 to 45.6 percent in PHR 11.  
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Birth Demographic s  

There were 403,439  live b irths to Texas residents  in 2015 , which was a  1.0  percent 

increase from a decade ago . Male infants accounted for 51 .1 percent of all births  in 

2015  and female infants accounted for 48 .9 percent. While  the number of births  

increased by  8.0  percent in PHR 6/5 S from 2006  to 2015 , the number of birth s 

decreased by 8.3 percent in PHR 11.  

 

The birth  rate  was  14.7 births per 1, 000 

people  in Texas  in 2015 . By region , t he  

birth rate range d from 17.4 births per 

1,000 in PHR 11  to 12.6  births per 

1,000 in PHR 4/5N . The birth rate in 

Texas  as a whole  has been fairly stable 

since 2011 , and has been consistently 

higher than the national rate over  the 

past decade  (Figure 2.7).  However, 

based on 2016  preliminary birth data, 

the birth rate  in Texas  drop ped slightly  

to 14.2 births per 1,000 people  [23] .  

 

Maternal Race/Ethnicity  

Births to Hispanic mothers  make up the largest percentage of all births in Texas, 

followed by births to White mothers, Black mothers, and mothers  classified as 

óOtherô race/ethnicity . The proportion of all births to Hispanic mothers decreased 

Figure 2.7  

Figure 2 .5  
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from 49.6 percent in 2006 to 47.4 percent in 2015.  The propo rtion of all births to 

White  mothers  also  decreased from 34.7  percent in 2006  to 33.9  percent in 201 5. 

For Black mothers , the proportion of all births increased  from 11.5 percent in 2006 

to 11.8 percent in 2015 . 

 

Although  births to mothers  who are classified as óOtherô race/ethnicity make up a 

small proportion of the total births in Texas , this race/ethnic group has had the  

largest increase in the percent  of total live births over the past decade , from 4.2 

percent in 2006 to 7.0 percent in 2015 . Over 28,000  births in 2015 were to 

mothers who classified themselves as Asian, mixed race, or other race /ethnic 

designations. However , it  is important to know  that this group is quite 

heterogeneous (encompassing many different races/ethnicities), which often limits 

the interpretability of results for this particular rac ial /ethnic category.  

 

Maternal Age  

In 2015, m ore than half (5 2.9 percent )  of Texas live births w ere to mo thers 20 to 

29 years of age, 24.8  percent were to mothers 30 to 3 4 years of age , and 11.4  

percent were to mothers 35 to 39 year s of age . About  8.2  percent of  live  births 

were to mothers younger th an 20  years of age . While the percentage of births to 

mothers aged 30 -34 and  to mothers  aged 35 -39 increased from 2014, the 

percentage of births to mothers aged 20 -29 and to mothers aged 19 or younger  

decreased from 2014.  

 

As in  the United States  as a whole, Texas has see n a shift in the maternal age of 

women giving b irth over time  [24] . The average matern al age at birth in 2015 was 

27.7 years of age,  which was  a 

substantial  increase from an average 

age of 26.5 years in  2006 . The average 

age for women with a live birth in 2015 

also differed by region  in Texas (Figure 

2.8). The oldest average mat ernal age 

at birth occurred in PHR 7 (28.4  years of 

age ) , and the youngest occurred  in PHR 

4/5N  (26.3  years of age). Counties  with 

major urban  centers, such as Dallas -Fort 

Worth, Austin, and Houston  areas, 

tended to have an older average 

maternal age.   

 

Figure 2.8  
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Teen Births  

The increase in average maternal age observed over time is likely due in part to a 

pronounced  decrease in the teen birth rate. In 2015, a total of 32,683  babies 

(about 8.1 percent of total births) were born to teenagers  aged 15 -19 in Texas, 

which translates to  a teen  birth rate of 33.0  births per 1,000 females  for this age 

group . The teen birth rate  in 2015  was  a record low for Texas, but  was still hig her 

than the corresponding tee n birth rate in the nation (22.3 births per 1,000)  [25] . In 

Texas, the teen birth rate was much higher among adolescent females aged 18 -19 

(58.6  births per 1,000) than among adolescent females aged 15 -17 ( 16.3  births  per 

1,000).  

 

Texas , like the rest of the country,  has reported  dramatic  decrease s in teen birth 

rate s, especially since 200 7 (Figure 2.9 ).  In particular, the teen birth rate among 

Hispanic youth  aged 15 -19  has declined by 51.3 percent  from 2006 to 2015 . The 

teen birth rate also has decre ased by 

48.1 percent among Black  youth  and by 

36.9  percent among White youth  during 

th is timeframe . Although teen birth 

rates among Hispanics and Blacks have 

fallen faster than Whites, there is a wide 

gap by race/ethnicity.  In 2015, Hispanic 

and B lack teens had birth rates at least 

twice as high as the rate among W hite  

teens . Across  all rac ial /ethnic gro ups, 

both 15 -year olds and  16 -year olds had 

a 56.0 percent decrease  in their birth 

rate s from 2006 to 2015 . This decrease  

was  the largest among each of the age 

groups in the 15 to 19  year s old range.  

 

Teen birth rates vary wide ly across the 

state.  Teen birth rates are shown for 

counties with 100 or more documented 

births in 2015 . Among these counties, 

many counties along the Texas -Mexico 

border, where there were large 

concentrations of Hispanic women, had 

high teen birth rates  in 2015 (46.3 

births p er 1,000 or greater) , as did  

several counties in the Texas Panhandle 

and East Texas  (Figure 2.10) . By region, 

PHR 11 had the highest teen birth rate 

Figure 2.9  

Figure 2.10  
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(50.9 births per 1,000), followed by PHR 9/10 (45.2 births per 1,000) and PHR 1 

(43.5 births per 1,000). PHR 7 had the lowest teen birth rate in 2015 among all 

Texas regions  (25.5 births per 1,000) . 

  

From 2006 to 2015, all  PHRs in Texas had sizeable  decline s in te en birth rates. PHR 

7 had the largest decrease (a 51.3 percent  decrease)  in teen birth rates during the 

past decade , and  PHR 4/5N had the smallest decrease (a 36.8 percent  decrease) . 

 

I nfant Mortality &  Morbidity  

Infant mortality is  the death of an infant before his or her first birthday. The 

Healthy Texas Babies initiative in DSHS Title V Maternal and Child Health since 

2011 has aimed to reduce infant mortality using evidence -based interventions [26] . 

Multiple factors and characteristics that affect infant morta lity  are addresse d.  

 

Infant Mortality  

Infant mortality rate (IMR), the number of infant deaths per 1,000 live births, 

continues to be one of the most widely used indicators of the overall health of a 

community. The IMR for  Texas  as a whole  has been at or below the national rate for 

the past ten years, and since 2011, the state has consistently been below the 

Healthy People 2020  (HP2020)  target of  6.0  deaths per 1,000 live births  [23] . The  

state  IMR reached a new low of  5.6 deaths per 1,000 in 2015, down from 6.2 per 

1,000 in 2006 . Additionally , b ased on 2016 preliminary death and birth files, the 

state IMR remained at 5.6 deaths per 1,000 live births [23] .   

 

Racial/ethnic disparities in  IMRs, however,  have persisted in  Texas . IMRs  for Black 

infants  have been twice as high as IMRs  for W hite and Hispanic infants over time 

(Figure 2.11).  Also, the overall decrease in IMR observed in Texas during the past 

decade was not equally distributed a cross all racial /ethnic groups. The IMR among  

Black infants decreased from 12.3 to 

9.9 deaths per 1,000 live births  from 

2006 to 2008 , then increased to 11.9  

deaths per 1,000 in 2013 before 

dropping to 10.9  deaths per 1,000 in 

2015 ï an 11 .4  percent decline in the 

past ten years. In  comparison, the IMR  

among  infants classified as óOtherô 

race/ethnicity declined  by 38 .2  percent , 

from 5.5 deaths per 1,000 in 2006 to 

3.4  deaths  per 1,000 in  2015.  

 

Figure 2.11  
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Regional d ifferences in IMR s are  

observed . Three regions ( PHR 4/5N, PHR 

8, and PHR 2/3) had IMRs higher than 

the state rate  in 2015 , with PHR 4/5N 

reporting  the highest IMR of 7.2 deaths 

per 1,000 live births  (Figure 2.12) . In 

contrast, PHR 1 had the lowest IMR of 

4.4  deaths per 1,000  among all Texas 

regions . From 2006 t o 2015, most of the 

regions reported decrease s in IMR s, 

except for PHR 4/5N and PHR 8. The IMR 

in PHR 4/5N continued to have an 

upward trend in recent years, from 5.6 deaths per 1,000 in 2011 to 7.2  deaths per 

1,000 in 2015. And, the IMR in PHR  8 had a  recent  spike from 5.1 deaths per 1,000 

in 2014 to 6.3  deaths per 1,000 in 2015.  

 

Additionally , eleven  of Texasô large communities met the HP2020 target of 6.0 or 

fewer i nfant deaths per 1,000 live births  in 2015 . The Austin -Round Rock and El 

Paso communities reported  the lowest IMRs  (3.8  deaths per 1,000 and 4.2 deaths 

per 1,000, respectively) . In contrast, four large Texas communities ( Tyler -

Jacksonv ille, Victoria -Port Lavaca, Waco , and Longview -Marshall ) had IMRs higher 

than 7.3 deat hs per 1,000 live births . Both Beaumont -Port Arthur a nd Fort Worth 

communities had considerable decline s in IMR s from 2014 to  2015.  

 

Leading Causes of Infant Death  

The top five leading causes of death among infants in Texas were  congenital 

malformation, short gestation and  low birth weight, sudden infant death s yndrome 

(SIDS), maternal complications of pregnancy , and unintentional injuries . Lead ing 

causes of infant death , however,  differed by race/ethnicity  [23] . The most common  

cause of death among Black infants was short gestati on and low birth weight, while  

congenital malformation was the most common cause of death among White 

infants, Hispan ic infants, and infants classified as  óOther ô race/ ethnicity , 

respectively . In 2015, t he death rate  due to short gestation and low birth weight 

among Black infants (19.2 deaths per 1 0,000 live births) was th ree to five times 

the  rate among infants of all other racial /ethnic groups  (3.5 to 7.3 deaths per 

10,000  live births ) .  

 

Based on 2011 -2015  combined death files, congenital malformation topped the list 

as the  leading cause of infant death across all PHRs in Texas.  PHR 7 was the only 

region where SIDS did not make the top five  leading cause s of infant mortality . 

Other causes of infant death list ed as top five leading causes in all PHRs include d 

infections in the prenatal period, maternal complications of placenta, and neonatal 

Figure 2.12   
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hemorrhage.  PHR 11 was the only region wher e neonatal hemorrhage made the top 

five leading causes of infant death .  

 

Preterm Birth   

A preterm birth is one in which an infant is born before 37 weeks of gestation . 

Using the obstetric est imate of gestational age, 10.2 percent of all live births in 

Texas were delivere d preterm in 2015, down from 11.3 percent in 2006 . However, 

the preterm birth rate in Texas has consistently been hig her than the national 

average over the past decade  [23] . Based on  2016 preliminary birth data , the 

preterm birth rate  increased slightly  to 10.4 percent in Texas .    

 

Racial/ethnic disparities exist in  preterm 

birth rate s. In 2015, Black infants (13.6 

percent) had a higher  preterm birth rate 

than did  infants of any other 

racial /ethnic group (9.3 to 9.8 percent)  

(Figure 2.13) . However, over  the past 

decade,  the preterm birth rate  has 

decreased  most rapidly among  infants 

born to Black mothers, which has 

slightly narr owed the racial/ethnic gap 

in  preterm birth rate s.  

 

Geographic  differences  in preterm birth 

rates are  observed . Among counties 

with 10 0 or more documented live births 

in 2015,  many counties in the  south and 

south coastal area  of Texas  had  high er  

preterm birth  rates  than the state as a 

whole  (Figure 2.14) . By region , PHR 11 

had the highes t rate of preterm birth s 

(11.2 percent) , while  PHR 2/3 had the 

lowest rate  of preterm birth s (9.1 

percent) in 2015 . On the other hand , 

from 2006 to 2015 , PHR 1 had the 

largest decrease of 22.5 percent in 

preterm birth rate s among all PHRs in 

Texas.  

 

Figure 2.13   

Figure 2.14  








































































































